Introduction
Kecently we have had opportunity in the Psychological Clinic to observe five cases which were referred for examination because of school retardation following a history of chorea, or of what is more commonly known as St. Vitus' Dance. It has been estimated that the common type of chorea comprises twenty per cent of the nervous disorders of children, and that, from one investigation reported by Wallin,1 forty-five per cent of these cases occur between the ages of six and ten, that is, generally between the first and fifth grades. The importance of these cases not only to the worker in clinical psychology but to any one connected with school children cannot be too strongly emphasized. Although chorea is the type of problem which demands medical attention, many of its symptoms are those which in the minds of most people should be called to the attention of the psychologist or mental hygienist. The following quotation will suffice to illustrate the condition as it confronts the classroom teacher.
It lias been a matter of astonishment to the examiners in this department to find so many cases of unrecognized chorea in the schools. These children are disciplined for their involuntary muscular twitchings, their irritability, and their sensitiveness, whereas all these are symptoms of the disease. They have difficulty in concentrating; their attention is fleeting. To 
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For a description of the medical aspects of chorea the reader is referred to any standard text of nervous diseases, particularly those of children. The psychological factors of the clinical picture, which concern us here, have been indicated briefly by Bronner, 3 who has this to say:
The irregular mental functioning of chorea must be interpreted in the light of the nervous disturbance. The findings on tests are often curiously bizarre and may lead to fallacious conclusions concerning special defect if the fact of the disease is not taken into account.
Clinical psychologists should remember that in rare cases the only sign of chorea may be the mental disturbance and that some authorities contend that in every case mental functioning is at some time affected.
George
The first case which came to our attention was that of George, aged thirteen years and six months, who was brought to the Clinic in February, 1931 , by his aunt because of retardation in school due to chorea. The history of his case is typical of the choreic. During her pregnancy with George the mother complained of pain and weakness, due, probably, to undernourishment. The child's birth was normal, however, and the labor easy. At one year he walked and talked. During the pre-school years George suffered chicken-pox, measles and whooping cough. At seven he entered school, where he made normal progress through the first and second grades, bringing him up to the time of his first attack of chorea.
The family and social histories are characteristic of the background which is so often found in these cases. They include generally poor surroundings, probably undernourishment and lack of proper social contacts. George's father, a laborer, was occupied only when there was work to be had, while the mother, from all reports, was a woman of limited mental endowment. When he was seven George and an older brother of twelve were taken into the home of a maternal aunt. Her husband, employed until a few years ago as a steam-fitter, made sufficient wages to provide fairly satisfactory home surroundings for his wife and nephews until illness made it necessary for him to cease work. Although George's older brother had, since his removal into the home of the aunt, worked as an errand boy, it was difficult for him to find work and the little family leaned for its income upon the bustling, energetic aunt, who did cleaning about the city as often as she could find such work. The Conditions at the birth of Ruth were normal. Her mother told us that she talked and walked by the time she was one year old.
At two years she was broken of enuretic habits. At six years of age she entered the first grade, but very soon afterward suffered a severe attack of measles. No doubt the absence from school which this illness necessitated had something to do with the fact that she repeated the first grade in the following year. At about the time that she was in the first grade, her tonsils and adenoids were removed in the hope that such a measure would make her more resistant to disease. The step seemed to have been taken in vain, however, for her mother told us that she had always seemed abnormally susceptible to diseases, that she caught cold extremely often, and that she contracted "everything that came along." At eight years of age she had chicken pox, and at ten years she had chorea. We were unable to get a report on the precise proportions of Ruth's attack of chorea, but were told by her mother that the child had to spend two months in bed.
Although other factors contributed, no doubt, to the retardation in school, it is only reasonable that the periodical absences from school which were caused by these illnesses might explain the difficulty. At A helping teacher in the suburban school which Betty attended had recommended psychological examination because of an apparent deficit in concentration of attention. The history of the case indicated that Betty was the only child in a home of moderate circumstances. The child was born normally, walked first at seventeen months, talked at twenty months, and was clean by two years. During the pre-school period she suffered mild attacks of chicken pox and tonsilitis, and at four a severe attack of measles, which was accompanied by high delirium. Soon after this disease the child was fitted with glasses, which she wore for a time. St. Vitus' Dance was noticed first at five. According to the story of the mother, the twitching movements were noticed first in the blinking of the eyes; soon the child began to twist her head around in a peculiar fashion. Evidently the first signs were not so outstanding in the eyes of the parents as to demand medical attention, for Betty went to school the following year. It was not until she was a few months past eight years of age that she was examined by a physician, who reported to us later that he then saw the child "with quite a severe attack of chorea; almost continuous muscular seizures. In school Betty was said to be inattentive, and negligent in regard to her work. It was evident that the child was having difficulty generally, though arithmetic was especially hard for her.
On the performance material Betty did well, displaying, however, more efficiency than intelligence. On the Stanford Revision of the Binet-Simon Test, Betty received a mental age of ten years and eleven months, and an Intelligence Quotient of 92. Although her memory spans: audito-vocal 7, visual-audito-vocal 8, and reverse 5, were each inferior to but one per cent of fifth grade girls, there was suggestion in the results of the Binet examination that the child's difficulty was in the realm of comprehension of an intellectual sort. She failed such tests between the nine-year level and the fourteen-year-level as that for comprehension, giving sixty words in three minutes, and the twelve-year-level vocabulary. At this upper level she failed also the similarities and the fables. Her interpretation of pictures, however, was excellent.
Betty's school proficiency was estimated by her examiner to be poor fifth grade generally, but very low in arithmetic. Her comprehension in reading was poor, and oral reading was jerky, in that she read words rather than phrases or sentences.
Dr. Witmer, who examined Betty, felt that the child should be enrolled for a few periods of clinic teaching. It was a question whether or not she should be promoted from the sixth grade, in which she had done poorly during the past year, to the seventh, in which she might find more interest in the new material and thus achieve a better motivation. We were not able to register Betty for teaching until the summer session, and by that time the school felt that she should remain in the sixth grade, from which, should she do well, she might in a few weeks be promoted to the seventh.
Betty received about twenty hours of teaching through the summer session from Mr. W. Martin Babb. He early found arithmetic to be the largest stumbling block, and drilled for almost the whole period on problems in sixth grade work, or those of the earlier grades in an effort to reestablish a firm background of essentials. As the result of his work in arithmetic, Mr 
